“FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ol g emsemiran | Nay 151997 8:00am
ee7 | M Lo Secretary of State
POCUMENT # 23029 (3)
ORTHOMERICA PRODUCTS, INC.

Principal Pace of Business Mailing Address ”“"I” Il”"" mll |||’| "I}I "”Ilm"ll“"" Iml |mmm I"'

P.O. BOX 2927 PO. BOX 2827
NEWPORT BEACH CA 52658 NEWPORT BEACH GA 926590400
3. Dale Incorporated or Qualified | 3a. Date of Last Report

e 04/17/1088 04/04/1896

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apphied For
21 26 33-0343239 | Not Appicatie

Suite, Apl ¥, elc. Suite, Apt. #. etc.
[ DU AR ~—| WS ARL 8. €10 5. Cedtificate of Staius Desired O $8.75 Additional
- 27 Fee Raquired
| City & State City & State 8. Election Campalgn Financing $5.00 May Be
nl 28] Trust Fund Contribution O Added 1o Foes
2 ___ Country Zp Country 8. This corporation has liability for intangible tax under s. 193 032,
@ e 25"| E] m Florida Statutes Oves [JnNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
CT CORPORATION SYSTEM B1} Name
1200 S. PINE ISLAND ROAD 82| Sireol Address (P.O. Box Number s Not Accoplabis)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code
1. Pursuant o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its ragistered

office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerect
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL Bignatues, typett or proted name of regslored agent and tiie 1 apphcati. (NOTE: Repistarec Agent signalure roquired when rainstaling) DATE
12. i OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
i PD [T cecere LITILE (J Change ] Acdition | &5
HAME KERR, DAVID C. 1.2 NAME §
sizer anorrss | 223 VIA QUITO 1.3 STREET ADDRESS T
COY-ST.2IF NEWPORT CA 1ACITY-ST-2P a
TMILE 18 [T DELETE 21 TTLE [JCrange [ Addiion O
NAME KERR, MARY ANN 22 NAME
steet aroness | 223 VIA QUITO 23 STREET ADDRESS
cov-srze | NEWPORT CA 2.4LIY. 5120
i vID [J DECETE A1TLE [l change  TJ Addition
N MOLNAR, GEZA G 3.2 RAME !
steee anoerss | 1735 PORT MARGATE PL 3.3 STREET ADDRESS
orv-size | NEW PORT BEACH CA 34 CITY -T2
s VD [J peLeTe 41TILE [JCrange  [J Additien
NAME SCHWENN, SHANNGCH R. 4. 2 NAME
steer aorviess | 4624 OAK ARBOR CR 4.3 STREET ADORESS
GITY-51-2F ORLANDO FL A4 CITY-ST- 2P
T 1. peLere 51TIMLE [Jchange 1] Addition
NEME 52 NAME
SIREET ADRESS 53 STREET ADDRESS

| cav-sT28 5 4 GiTY-ST- 2P :
TITLE {_J DELETE 6.1 THILE [JCnange LI Addition
NAM: 6.2 NAME
SIRFET AODRESS 6.3 STAEET ADDRESS
Ciy-5)- e 6.4 CITY-ST-TP
14. | do hereby certify that the informghen suppliscd g i5 hling does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

| am an afficer or direcior of the/gbrporation e recgiver or lrus!eeta1 emp%\«éeted to execute this report as required by Chapter 607, Florida Statutes; and that my name
gnt with an addrass.

édn Pmm&n‘iﬁiiis OF sm&naéi&%@ﬁ Mﬁwm 4/211011 (“' 7‘4) 7{?; m?r;ew@

information incicated on this anrgff report "' lemyntal annual report is frue and accurate and that my signature shall have the same legal eftact as if made under oath; that
G




